
COMMUNITY DEVELOPMENT 
737 LOUDEN AVE, SUITE 137 

DUNEDIN, FL 34698 
727-298-3210 

CONTRACTOR’S LETTER OF AUTHORIZATION 

I, the undersigned do hereby authorize the following individual(s) to act as my agent(s) 

in obtaining permits in the City of Dunedin, Florida. 
(Please type or print clearly) 

NOTE: This letter of authorization must contain only the people you want to pull permits 
in your name. To make changes, you must submit a new letter of authorization. 

This authorization shall remain in effect unless cancelled in writing by the undersigned. 

Contractor’s Name Company Name 

Contractor’s Signature License Number 

STATE OF FLORIDA  
COUNTY OF PINELLAS 

The instrument was acknowledged before me on this _____ day of ______________, 
20____, by ____________________________________________. 

___ Personally Known 
___ Produced Identification: _____________________ 

__________________________ 
NOTARY PUBLIC 
My commission expires: _______ 

Revised 4/15/2025 
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